FILE NOW: FILING FEE AI'TER MAY 1ST |13 $550.00 FILED

0327423

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Kathetine Harsis
ANNUAL REPORT e of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90067 049 ***150.00

DOCUMENT # | 87324

1. Corporation Name

GOLD COAST SIGNS, INC.

IUAMRAONERIUACIOM

Principal Place of Business Mailing Address

2732 NORMAN DR 2732 NORMAN DR

W PALM BCH Ft 33409 W PALM BCH FL 33409

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Gualifed
07/12{1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
21 26 650204824 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Additional |
E’ ZTL Fee Rexjuired |
City & State City & Stale 6. Electicn Campaign Financing - $5.00 14ay Be E
EI El Trust FFund Contribution Added to Fees i
Zip Couritry Zip Country 8. This corporation owes the current year Intangible !
]
ZI I—El gl l—aa Personal Property Tax. Clves INo !
g. Name and Adcress of Current Registered Agent 19. Name and Address of New Registercd Agent
81| Name
ZACHARY H. CHASE 82 Strest Add P.C. b N A bl
regt Address er j ol cceptable
4175A WOQDS EDGE CIRCLE 2R TS O e
PALM BEACH GARDENS FL 33410 83
B84 City ’f - . 85| Zip nge
S5 AT FL|”| %5727
11. Pursuint to the provisions of S:ctions 807.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appoiniment as reg istered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typad or printed n. me of registered agen and litle if applicabla. (NO' E: Registered Agént signature req sired whan reinsiating DATE 8
12. OFFICERS AN J DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE VP [] DELETE 11 TITLE CJChange ] Acddition E
NAME CHASE, ZACHARY H. 12 NAME 3
streeTanpr:ss| 4038 BARCELONA ST SE 1.3 STREET ADDRESS a
CHTY-ST-ZIP STUART FL 34997 14CITY-8T-2P &
TTLE P [ DELETE 24 TIME {JChange  [JAddition | ©
NAME HEATHER H. CHASE 22 NAME
streeTanoR :ss] 90 LAKE SHORE DRIVE, #1086 23 STREET ADORESS
CITY-ST-ZP LAKE PARK FL 2. 4 CITY-ST- 2P
TITLE T [1 DELETE 3.4 TIME [cChange [ Addition
NAME THEORDORE S. CHASE 32NAME
streeTacorzss| 901 LAKE SHORE DRIVE, #106 33 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 34, CITY- §T-Z1P
TITLE [] DELETE 45 TITLE (JChange [ Addition
NAME 4.2 NAME
STREET ADDR 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE 7] DELETE 5.1 TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDFR =55 5.3 STREFT ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TILE [ DELETE 6.3 TITLE [JcChange ] Acdition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2iP
14. | hereay certify that the inform:tion supplied wih this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicaled on this annual report or supplementa annual report is frue and acsurate and that my signalure shall have 1he same legal effect as if made L nder oath; that | am an
officet or director of the corpor.tion or the rece ver or trusiee empgyvered tc execute this report as r¢ quired by Chapter 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 12:% ron ain MCW all other like empowered
SIGNATURE: ~ Theodore :S.-Chase ///f/? Lo ST TS
SIGNA FURE AND TYPED O { PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR 7 Date Daytime Phone #




